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1. Unless otherw se specified, the actions required by
this Consent Decree are the joint responsibility of the defendant
Commi ssi oner of Public Welfare and the defendant Chief Executive
O ficer of Canbridge State Hospital, their successors in office,
agents, enployees and all persons in active concert or participa-

tion with them



PART 11

DEFI NI TI ONS

2. (a) The term "Residential Program Services" as
used in this Consent Decree refers to that portion of
the Canbridge State Hospital staff assigned to work with
and provide services to residents of Canbridge State
Hospital in the several buildings constituting the
residential living areas. For purposes of this Consent
Decree that termalso includes the staff assigned to
perform such functions in the South and East Wards of
the Infirmary, although that staff is not classified
under Residential Program Services by Canbridge State
Hospital as of the time of this Consent Decree.

(b) The term "residential living areas" refers to
those portions of the follow ng buildings and wards at
Canbridge State Hospital in which residents sleep, eat,

and engage in leisure tine activities:

Unit | Unit VI
McBroom Hal | Cottage 1
Cottage 3
Unit 11 &I Cottage 4
Cottage 3 MHTS
Del | wood North
Del I wood Sout h Cottage 14
Unit TV Infirmarv
Boswel | Hal | South Ward
East Ward
Unit V
Cottage 9
Cottage 11
Cottage 12



That termal so includes any other buildings or wards at
Canbridge State Hospital which may in the future be used for
simlar purposes. That termexcludes any portion of the
bui I dings or wards listed above used by staff of Structured
Program Servi ces or CADRE for cl assroons.

(¢c) The term "Structured Program Services" as used in
this Consent Decree refers to that portion of the Canbridge
State Hospital staff responsible for instruction and training
of residents of Canbridge State Hospital during the norning
and early afternoon hours when the residents are away from
the residential living areas.

(d) The term "CADRE" as used in this Consent Decree
refers to the instructional programoperated for Canbridge
State Hospital residents under the auspices of the Canbridge
Public Schools. Professional or sem -professional personnel
enpl oyed by CADRE may, when appropriate, be considered in
determ ning conpliance with paragraphs 9 and 10.

(e) The term "supervisory staff" as used in paragraphs
3 and 6 of this Consent Decree refers to persons enployed as
Group Supervisors or Assistant Group Supervisors or, in the
case of the South and East Wards of the Infirnmary, persons
enpl oyed with substantially simlar responsibilities to those
of Group Supervisors or Assistant. G oup Supervisors.

(f) The term "professional staff" when used in this
Consent Decree refers to persons who are Qualified Mental
Ret ardation Professionals as that termis defined in 45 CF. R
249.12.(c¢) (3), 39 Federal Register 222S (January 17, 1974),
as anended at 42 Federal Register 28702 (June 3, 1977);

and ot her persons with a bachelor's degree and with training



or experience relevant to the care and training of persons
who are nental ly retarded, provided
(i) That persons who nay qualify as "professiona
staff" as so defined above nay not be considered in
nmeeting both the requirenents for professional staff
of paragraphs 3 or 6 of this Consent Decree and the
requirenents for supervisory staff, social services
staff, or medical and dental services staff stated el se-
where in Part 11l of this Consent Decree; and,

(ii) That physicians assigned to work in one or
nore of the residential living areas shall not be con-
sidered in meeting the requirenents of paragraph 3
of this Consent Decree
(g0 The term "sem -professional staff" as used in

paragraphs 3 and 6 of this Consent Decree refers to persons
wi th education and experience greater than that required of
direct care staff but |esser than that required of professiona
staff as defined in this paragraph of the Consent Decr ee.
(h) The term"social worker" as used in paragraph
12 of this Consent Decree refers to persons with at |east
a bachel ors degree in social work froman accredited program
(i) The term"direct care staff" as used in this
Consent Decree includes only those persons enpl oyed at
Canbridge State Hospital in Residential Program Services or
Structured Program Services as human services technicians,
human services technicians senior, hunman services specialists
or hunan services specialists senior, subject to the follow ng

provi si ons:

(i) For purposes of determ ning conpliance with



paragraph 4 of this Consent Decree persons enpl oyed by
CADRE may be considered so long as they are working
directly with residents in the residential |iving areas.

(ii) Oher persons may be considered within the
direct care staff for purposes of determ ning conpliance
with paragraph 4 and 7 of this Consent Decree if other
portions of this Consent Decree specifically so provide.

(iii) Persons serving in a seni-professional capacity
(such as a Certified Qccupational Therapy Assistant) who
are actually enployed in one of the civil services
classifications specified above may, in accordance with
par agraph 6(c)' be considered direct care staff for
purposes of paragraph 7 or may be considered to neet
either the requirements of paragraph 3 or paragraph 4,
but not both.

(iv) Persons enpl oyed as human services technicians
pursuant to the Conprehensive Enpl oynent and Training Act
may not be considered as part of the direct care staff
until conpletion of a one nmonth training, orientation and
on-the-job training programunless the Chief Executive
Oficer of Canbridge State Hospital certifies in witing
the the person so enployed is qualified by reason of
prior work experience, training, or ability (which nust
be described) to assune the responsibilities of that

position w thout conpletion of all or a part of that

program

(v) Direct care staff shall not be considered "on
duty" when away fromthe area to which they are normally

assigned and not in contact with, directly responsible



for, or in a neeting concerning any resident or residents.
(j) The term "support staff" as used in paragraph 5
of this Consent Decree refers to persons enployed in the
residential living areas of Canbridge State Hospital as dining
hal | supervisors, food service workers, janitors and house-

keepers.

(k) "Mjor tranquilizers" as that termis used in
Part IV of this Consent Decree refers to nedications which
are phenot hi azi nes, thi oxanthines, and butyrophenones and
other sinilar nedications which would customarily be classified
as antipsychotic agents. The term"major tranquilizers"
specifically excludes nedication admnistered solely for the
pur pose of seizure control and nedications custonarily
classified as antianxi ety agents such as barbiturates,
benzodi azepi nes, di phenyl met hane derivatives, and gl ycero

derivati ves.



PART 111
STAFFI NG REQUI REMENTS

Resi dential Program Services

Supervi sory, Professional, and Sem - Prof essional Staff
3. No later than July 1, 197S, there nust be enpl oyed
inthe residential living areas at Canbridge State Hospital a
sufficient nunber of supervisory staff, professional staff, and
sem - professional staff to allow consistent attainnent of a ratio
of 1:3 of such staff to the total nunber of residents at Canbridge
State Hospital; provided, however,
(a) that no nore than 25 percent of the full-time
equi val ent positions required to neet the ratio of 1:8
may be filled by sem -professional staff persons, and
(b) that all new positions required pursuant to
this paragraph are intended to assure
(i) that supervisory staff are on duty in the
residential living areas on both shifts on each day
of the week, and
(ii) that no fever than two supervisory staff
in Residential Program Services are on duty on the
ni ght shift of each day of the week, and
(iii) that the supervisory, professional and seni -
prof essional staff are enployed so that to the nmaxi mum
extent feasible an active programof training and
guidance in the activities of daily living and in the
devel oprment of self-help skills for maxi nrum i ndependence
as well as an organi zed recreation programis avail abl e
to residents of Canbridge State Hospital according

to their particular needs in the late afternoon and



eveni ng hours of weekdays and weekends.
Direct Care Staff
* 4. No later than March 1, 1973, there nust be enpl oyed
in Residential Program Services at Canbridge State Hospital sufficient
direct care staff to allow consistent attainment of on-duty direct
care staff-resident shift ratios in each living unit or househol d
in the residential living areas of not less than 1:8 during the

waki ng hours and 1:16 at night.

Support Staff

5. No later than July 1, 1973, there nust be enpl oyed
in the residential living areas at Canbridge State Hospital sufficient
support staff to assure that the functions of such support staff are
adequately performed wi thout requiring the routine assistance of
direct care staff during those tines when all or nost of the residents
are in the residential living areas. This paragraph does not prohibit
direct care staff fromengaging in admnistrative duties (such as
record keeping) as part of their responsibilities or fromassisting

in support work in unusual or emergency situations.

Structured Program Services

Supervi sory, Professional and Sem - Professional Staff
6. No later than July 1, 197S, there must be enpl oyed
in Structured Program Services at Canbridge State Hospital a sufficient
nunber of supervisory, professional and sem -professional staff to
al l ow consi stent attainment of a 1:6.5 ratio of such staff to the total
nunber of residents involved in Structured Program Services? provided,

however,

(a) that no fewer than six supervisory staff persons
must be assigned to Structured Program Services no later than

July 1, 1978, provided, however, that if the organization of



Structured Program Services is changed fromthe present
structure providing daytine activity centers in Boswell,
Cottage 11, Cottage 5 and the Adm nistrative Buil ding,
the Chief Executive O ficer of Canbridge State Hospital
may decrease the nunber of supervisory staff assigned

so long as supervisory functions nay be net in a nanner
conparable to that required as of July 1, 1978, by this
subpar agr aph; and,

(b) that no nore than 40 percent of the full-tine
equi val ent positions required to neet the ratio of 1:6.5
may be filled by sem -professional staff persons; and,

(c) that professional and sem -professional persons
enpl oyed pursuant to this paragraph may be considered in
determ ning conpliance with the Structured Program Services
direct care staffing requirenents specified in paragraph 7
when engaged in teaching or training of residents; and,

(d) that the professional and sem -professional staff
required pursuant to this paragraph nust be enployed so that
to the maxi mumextent feasible occupational therapy services,
psychol ogi cal services, and speech pathol ogy and audi ol ogy
services needed by residents involved in Structured Program
Services are provided.

Direct Care Staff
7. No later than March 1, 1978, there nust be enpl oyed
in Structured Program Services at Canbridge State Hospital sufficient
direct care staff to. allow consistent attainnment of on-duty direct
care staff-resident shift ratios of not less than 1:5 in Structured
Program Servi ces cl asses; provided, however, that the nunber of
hours of Structured Program Services training accorded the residents

shall be in no way di mnished fromthe anount currently programed



for such training in an effort to conply with this Consent Decree.

Recreation Services

* 8 Nolater than July 1, 1978, there nust be enpl oyed
at Canbridge State Hospital a sufficient nunber of recreation aides
responsi ble for inplementing a programof organized recreation
activities under the supervision of qualified professional or seni-
prof essi onal persons in either Residential Program Services or
Structured Program Services to allow consistent attainment of a
1:50 ratio of such recreation aides to the total nunmber of residents
at Canbridge State Hospital; provided, however, that the persons
so enpl oyed nay be considered in determning conpliance with either

paragraph 4 or paragraph 7 of this Consent Decree as nay be appropriate.

Soci al Services

9. No later than Julyl, 1973, there nmust be enpl oyed
at Canbridge State Hospital a sufficient nunber of social workers
(including the Social Services Supervisor) and social worker case
aides to allow consistent attainnent of 1:40 ratio of such persons
to the total nunber of residents at Canbridge State Hospital,
provi ded, however,

(a) that no nore than 50 percent of such persons shall
be enpl oyed as social worker case aides, and,

(b) that it is intended that such persons shall pro-
vide Canbridge State Hospital residents eval uation and
counseling, referral to other community resources,
and pl anning for comunity placenent, discharge, and follow

up services.

Medi cal and Dental Services

10. No later than May 1, 1978, there nust be enpl oyed
at Canbridge State Hospital

-10-



(a) Sufficient personnel to provide the dental services
specified in 45 CF.R 249.12(c)(4)(i), 39 Federal Register
2226 (January 17, 1974); provided, however, that so |long as
the resident popul ation of Canbridge State Hospital does not
exceed 535 enpl oynent of at |east one. full-tinme dentist, one
full-time dental hygienist, and two full-time dental assistants,
or the equivalent thereof, shall be deemed to be sufficient

personnel to provide the required services, and,

(b) Sufficient physicians licensed to practice in the
State of Mnnesota to assure consistent attainment of a
ratio of 1:175 of such persons to the total nunber of resi-
dents at Canbridge 'State Hospital; provided, however, that
consul ting' services provided by physicians licensed to
practice in the State of Mnnesota shall be considered
in determ ning conpliance with this requirenent, and,

(c) A sufficient nunber of registered nurses to allow
consistent attainnment of a ratio of 1:45 of such nurses
assigned to the residential living areas at Canbridge State
Hospital to the total nunber of residents at Canbridge
State Hospital, and,

(d) A sufficient nunber of physical and corrective
therapists to allow consistent attainnent of a ratio of
1: 50 of such physical and corrective therapists to the total
nunber of handi capped residents (e.g. residents of MBroom
Boswel I, North and East Wards of Cottage 11, South and East
Wards of the Infirmary and such other buildings or wards as
may fromtinme to tine have residents who are physically

handi capped), and

(e) A sufficient nunber of persons to assist physical

-11-



and corrective therapists to allow consistent attainnent of
a 1:30 ratio of such persons to the residents specified in

e subparagraph 10(d), above.

Standard of Conpliance

11. For purposes of determ ning conpliance with the staffing
provi sions of this Consent Decree, when the stated ratios would
require filling of a portion of a full-time equival ent position, the
number of full-tinme equivalent positions required may be rounded
off to the nearest half full-tine equival ent position.

Reporting of Recruiting Dfficulties

12. In the event that the Chief Executive Oficer of
Canbridge State Hospital is consistently unable to fill a position
or positions required by this Consent Decree, a report shall be
made and submtted in accordance with Part |1X of this Consent Decree
detailing efforts nade to recruit for such position or positions.

Transfer of Positions

13. No later than May 1, 1978, the defendant Conmi ssi oner
of Public Welfare nust assign to the conplenent of Canbridge State
Hospital 95 of the conplenent positions assigned to Hastings State
Hospital ; provided, however, that this nunber nay be reduced to the
extent necessary for the defendant Commi ssioner to conply with the

provi sions of Section 17 of Chapter 453 of M nnesota Laws, 1977.

Total Canbridge State Hospital Conpl enent

14. FEffective May 1, 1973, the total conpl enent assigned
to Canbridge State Hospital must be 822.9 full-tine equival ent
posi tions consisting of the 621 state conpl enent positions assigned
as of the date of this Consent Decree, 60.9 state funded full-tine
equi val ent positions assigned pursuant to paragraph 13, above, to

nmeet the requirements of this Consent Decree, and such additional

-12-



regul ar conpl erent positions assigned pursuant to paragraph 13, above,
or additional positions assigned pursuant to the Conprehensive

Enpl oynment and Trai ning Act as are necessary to neet that total;
provided that up to eleven positions in addition to that total wll

be assigned to fulfill the requirements of paragraph 2(i) (iv).
Thereafter the total nunber of positions may be reduced if reduction
in the resident population at Canbridge State Hospital should require
a |l esser nunber of positions in order to neet the staffing requirenments
of this Consent Decree. |If the direct care staff-resident ratios
required by paragraph 4 are net with a | esser nunber of staff persons
either prior to or after May 1, 1978, the total nunber of positions

required by this paragraph may be reduced accordingly.
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PART IV

REQUI REMENTS W TH RESPECT TO | NDI VI DUAL RESI DENTS

I ndi vidual Habilitation Plans

15. Each resident at Canbridge State Hospital nust be
provided with an individualized habilitation, or program plan
and prograns of training and remedi al services as specified in
Departnment of Public Welfare Rule 34 (Novenber 17, 1972) and these
pl ans shall be periodically reviewed, evaluated, and, where necessary,

altered to conformto the condition of the particular resident.

Adapt ed Wheel chairs

16. Each resident who requires a wheel chair mnmust be
provi ded one adapted to his size and personal positioning needs.

Physi cal Restraints

17. Physical restraints nay be enployed only in accordance
with and subject to the limtations specified in Mnnesota Departnent
of Public Wlfare Rule 34 (Novenber 17, 1972).

Secl usi on

13. Seclusion, defined as placing a resident alone in a
| ocked room shall not be enployed at Canbridge State Hospita
except in Cottage 14, the Mental Health Treatnment Service, and then
only in accordance with the follow ng procedures:

(a) Seclusion may be enployed only in circunstances
in which the threat of physical harmby the resident to be
secluded to hinmself, to other residents, or to staff is so
severe that the only alternative to placing the resident
in seclusion would be transfer of the resident to a nore

secure institution such as the Mnnesota Security Hospital.

(b) The use of seclusion shall be limted to those
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residents authorized to be placed in seclusion when
necessary by the Unit Director of the Mental Health
Treatment Service, the Unit Registered Nurse of the Mental
Heal th Treatnent Service, and the Medical Director of
Canbridge State Hospital. This authorization shall be

limted to a three-nonth period.

(c) The basis for the authorization of the use of
secl usi on nmade by the persons specified in subparagraph (b),
above, shall be stated in detail in the resident's record
and shall include specific reference to the resident's
action or actions (including the date, time and | ocation
of the action or actions) which, in the judgment of the
persons aut horizi ng seclusion, rendered the use of seclusion
necessary in accordance with the standard set forth in
subpar agraph (a) above.

(d) None of the residents for whomthe use of
seclusion is authorized, pursuant to subparagraph (b),
above, shall actually be placed in seclusion at any par-
ticular time except with the witten approval of the Mental
Health Treatment Service Unit Director, the Mental Health
Treatnment Service Unit Registered Nurse, or the area
supervi sor when either of the aforenentioned individuals
are not on duty.

(e) Awitten order of a physician licensed to
practice in the State of M nnesota nmust be obtained if
one of the residents for whom seclusion is authorized
pursuant to subparagraph (b), above, and for whom secl usion
i s ordered pursuant to subparagraph (d), above, is to

remain in seclusion for nore than 15 nmnutes. Prior to
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requesting such an order, the person approving secl usion

i n accordance with subparagraph (d), above, and one other
staff person nust evaluate the resident's condition and
need for continued seclusion. Both these individuals

must chart, in the nursing notes of the resident's nedical
record, the reasons for their decision that continued

seclusion is necessary.

(f) In each instance in which seclusion is enpl oyed,
t he person approving the use of seclusion pursuant to
subparagraph (d), above, shall record in the resident's
nedi cal record

(i) A detailed description of the precipitating
behavi or;
(ii) The expected behavi oral outcone;
(iii) The tine when the resident was secl uded
(iv) The time when the resident was rel eased,;
(v) The actual behavioral outcone.

(g) Any resident placed in seclusion in accordance
with the procedure set forth above shall be checked at ten
mnute intervals. These checks shall be docunented in the
resident's record at |east every hour, but the record made
must reflect the resident's condition at each of the ten
m nut e checks.

(h) The Chief Executive Oficer of Canbridge State
Hospital must submit a report in accordance with Part |X
of this Consent Decree incorporating the follow ng infornma-
tion:

(i) Alist of the names of residents for whom

the use of seclusion is currently authorized pursuant

-16-



to subparagraph (b), above, together with copies of
the statenments recorded in the resident's record
pursuant to subparagraph (c) , above. Copies of
those statenments nmay be deleted fromthe nmonthly
report if a statement is nade in that report that
such copi es have previously been submtted.

(ii) Alist of all residents secluded during the
previous nonth together with copies of all portions
of the resident's record necessary to denonstrate
conpl i ance wi th subparagraphs (d) through (g) above.

Use of the Tunnels

19. Use of the tunnels by residents at Canbridge State
Hospital shall be limted in accordance with the policy attached

as Appendix Ato this Consent Decree.

Limtations on the Use of Major Tranquilizers

20. (a Mjor tranquilizers must not be administered to
residents of Canbridge State Hospital for punishnent,
for the convenience of the staff, or as a substitute for
progr am

(b) Mjor tranquilizers nay be used for control or
nodi fication of behavior of residents of Canbridge State
Hospital only when necessary to prevent injury to the
resident or others, or when the behavior involved has been
found to be a substantial inpedinent to inplenentation of

the plan for habilitation of the resident.

(c) Major tranquilizers nust not be used for the pur-
pose of controlling or nodifying behavior of residents of

Canbridge State Hospital unless a physician licensed to
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practice nmedicine in the State of Mnnesota has prescribed
medi cation for that purpose. Physicians enployed by
Canbridge State Hospital nust insure that the target or
obj ecti onabl e behaviors to be nodified are specified in

the resident's medical records.

(d) Major tranquilizers rmust not be used for the
pur pose of controlling or nodifying behavior of residents at
Canbridge State Hospital unless records based upon direct
staff observation are consistently maintained with the fre-
quency and according to the procedures specified in the
medi cal record by the physician who has prescribed the najor
tranquilizers. Such records nust show the nunber of tines the
target or objectionabl e behavior specified in accordance with
subparagraph (c), above, has occurred. Major tranquilizers
must not be used unless the determnation to prescribe or to
continue the prescription of such nedication and the deter-
m nation of the dosage of such nedication to be adm nistered
i s based upon eval uation of the efficacy of the nedication in
controlling or nodifying the specified behavior as denonstra-
ted by the incidence of target or objectionable behaviors
recorded in accordance with this paragraph, provided, however,

t hat

(i) Randomsurveys, which shall include daily
sanpl es, may be used in preparing such records; and,

(ii) So long as the use of nmmjor tranquilizers
for the purpose of controlling or nodifying behavior
wi |l be supervised and nonitored in accordance with
this paragraph no later than July 1, 1978, for all
residents of Canbridge State Hospital receiving such

nedi cation, a plan for gradual inplenentation of the
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requi rements of this paragraph (which shall be
prepared in witing no later than February 1, 1978,
and subnitted in accordance with Part I X of this
Consent Decree) nay be adopted; and,

(iii) MNo later than February 1, 1979, each resident
of Canbridge State Hospital receiving najor tranquilizers
for the purpose of controlling or nodifying behavior
shall have been provided a period free from admninistra-
tion of such medication of no I ess than twenty days
during which the incidence of the target or objectionable
behavi ors specified in accordance w th paragraph 3,
above shall be (or have been) recorded; the determ na-
tion thereafter to continue use of such medication or
to alter the dosage of such nedication shall be based
upon the incidence of the specified target or objection-
abl e behavi ors during both the period when nedi cation
was admini stered and the period when the resident was

free fromsuch nedi cati on; and,

dv) Nothing in this paragraph shall be construed
to prevent the Medical Director of Canbridge State
Hospital fromprescribing the adm nistration of major
tranquilizers to a resident at Canbridge State Hospital
in a manner inconsistent with the provisions of this
paragraph so long as the basis for the clinical judg-
ment to do so is recorded in the resident's nedical
record and copies of all portions of the resident's
file which are pertinent to that decision are subnmtted
in accordance with Part | X of this Consent Decree.

(e) The nonitor appointed pursuant to Part VIII of

this Consent Decree shall retain a consultant (who shall be
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a physician licensed to practice in one of the several states
and who shall be know edgeable in the objective evaluation of
use of major tranguili2ers for the control or nodification of
behavi or of nentally retarded persons) for the purpose of
periodic analysis of the files of Canbridge State Hospita
residents who are receiving major tranquilizers for contro

or nodification of behavior. After each such evaluation, this
consultant shall report to the nonitor and counsel for the
parties on the extent to which the defendants have conplied
with this paragraph.

(f) The Medical Director of Canbridge State Hospital
nmust insure that the nedical records of all residents of
Canbridge State Hospital who receive major tranquilizers are
reviewed prior to July 1, 1978. If during such reviewthe
nmedi cal record of a resident does not contain docunentation
necessitating prescription of a major tranquilizer for the
purpose of controlling or nodifying behavior, the nedication
nmust be discontinued on a trial basis.

(g0 At any time after Cctober 1, 1973, the plaintiffs
may seek nodification of this paragraph of this Consent Decree
to further clarify the use of major tranquilizers at Canbridge
State Hospital upon a showi ng that the actual practice of
adm ni stration of major tranquilizers at Canbridge State Hos-
pital has been inconsistent with the provisions of this para-
graph or that the information charted pursuant to subparagraph
(d) above does not establish either the behavioral basis for
prescribing or the efficacy of using major tranquilizers.

This issue shall initially be presented to the nonitor pursuant
to paragraph 40(e) of this Consent Decree; provided, however,
that either party may request that all or part of the issues

of fact presented be heard by the Court.
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PART V

PHYSI CAL PLANT, EQUI PMENT, FURNI SH NGS
Air Conditioning

21. (a) Plans for the renmpodeling and renovation of M:Broom

Hal I and Boswel| Hall roust provide for central air conditioning in al
bedr oonms, dayroomnms, and househol d di ning roons in those buil di ngs.

(b) Pending conpletion of renodeling and renovati on
of McBroomHall, all bedroons and dayroons in MBroomHall nust be
provided with portable air conditioning units capable of maintaining
a room tenperature of no nore than 78° during the sumrer nont hs;
provided that the tenperature maintained in such roons shall not be
| ess than that permtted by state or federal |aw or regul ation appli -
cable to hospitals or facilities for the nentally retarded. These
air condition, units nust be in place no later than May 15, 1973.

Car peting
22. (a) Carpeting nust be installed in dayroomns, bedroons,

stairwells, corridors, and activity roonms in all residential l|iving
areas at Canbridge State Hospital; provided that fifty percent (50%
of those areas which would otherw se be required to be carpeted and
whi ch are prinarily used by non-anbul atory residents nay be covered
with an alternative surface which will significantly absorb noise and
cushion the inpact of a person falling upon it. Carpeting nust also
be installed in all programareas unless the nature of the progranmed

activities conducted there reasonably dictates that carpeting not be

used.

(b) Carpeting, or the alternative surface for handi capped

residents, is to be installed at Canbridge State Hospital as foll ows:
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Installation

Bui | di ng Conpl eti on Date
Goup 1
Cottage 5, 9, 12 June 30, 1973
Cottages 3 and 4 (upstairs area)
Boswel | Decenber 31, 1973
Cottage 11
Infirmary
QGoup 2
Cottages 3 and 4 (downstairs area) August 31, 1979
Cottage 8
McBroom ProgramAreas (Min Buil ding) Decenber 31, 1979

Cottages 1, 14
(c) If any building in Goup 1 will not be structurally
renodel ed or upgraded by three nonths before the installation conple-
tion date, the Chief Executiveofficer of Canbridge State Hospital rmnust
provi de advance notice of that fact in accordance with Part | X of this
Consent Decree and either
(i) Conplete installation of the required fl oor
covering in that building no later than three nonths
after the installation conpletion date, or,
(ii) Conplete installation of a simlar anount of
floor covering in one or nore of the buildings in Goup 2
by the installation conpletion date specified for the
Goup 1 building, in which case the installation conple-
tion date for the Group 1 building will becone that
applicable to the Goup 2 building or buildings.
(d) Installation of floor covering in buildings in
Goup 2 nmust not be delayed nore than one 'year beyond the specified
installation conpletion date to allow conpletion of structural renodeling
or upgrading unl ess the provisions of subparagraph (e), below, or

par agraph 24 apply.
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(e) The installation of floor covering for the buildings in
Goup 1 is mandatory; the installation of floor covering for the
buildings in Goup 2 is contingent upon the appropriation of the
necessary funds by the State Legislature. |f the nonitor, pursuant
to paragraph 40(e) of this Consent Decree, finds that defendants have
not been allocated sufficient funds to install floor covering for
Goup 2 facilities by the indicated installation date, plaintiffs my
seek a nodification of this Consent Decree to obtain nandatory instal-
lation without further delay.

(f) The Conmi ssioner of Adm nistration nmust take all necessary
steps to cooperate with the Conmm ssioner of Public Welfare and the
Chi ef Executive Oficer of Canbridge State Hospital to assure that the

provi sions of this paragraph are net.

Fur ni shi ngs and Equi pnent

23. Each resident of Canbridge State Hospital nust be
provi ded, by Qctober 1, 1978, with private storage space for clothing
and personal bel ongi ngs (which rmust be accessible to the resident,

i ncl udi ng nobi | e non-anbul atory residents); individual furniture,
such as a chest of drawers, table or desk; and an individual closet

with clothes racks and shel ves.

Exenpti on From Requi red Physical | nprovenents

24. No changes in the physical plant of a building at
Canbridge State Hospital involving substantial renodeling, renovation,
or the installation of any floor covering are required if the Comm s-
sioner of Public Welfare certifies within 12 nonths of the date of this
Consent Decree that the building will not be routinely used for

residents after January 1, 1981.

W ndow Coveri ngs

25. Heavy wire mesh (not including security screens) may
not be used on first story windows in residential living areas and pro-

gramareas at Canbridge State Hospital.
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PART VI

ADM SSI ON, DI SCHARGE AND PLACEMENT OF RESI DENTS
Admi ssi ons

26. No nentally retarded person shall be adnmitted to
Canbridge State Hospital following a judicial order for civil commit-
nent if services and prograns in the community can afford adequate
habilitation to such person.

27. No person classified as borderline, mldly, or noder-
ately retarded, in accordance with standards which have been applied
for classification of residents at Canbridge State Hospital, shal
be adnmitted to Canbridge State Hospital following a judicial order
for civil commtment unless that person suffers from such enotiona
or psychiatric disorders in addition to being retarded to nmake it
appropriate for that person to be treated at the Mental Health
Treatment Service or an equival ent programat Canbridge State

Hospi t al

Di scharges and Transfers

2S. No resident may be placed in a coomunity residentia
facility unless it has been duly licensed by the Departnent of
Public Welfare, pursuant to Rule 34, and by the M nnesota Depart nent
of Health. No resident nay be placed in a foster care arrangenent
unl ess the resident will be provided appropriate daytime activity
prograns and adequate supportive services are available. In no case
may the institution return a resident to his natural home unless the
parent or other relative is willing and, in the judgnent of the

institution's staff, capable of caring for the resident.

29. No resident may be transferred to other State institu-
tions to facilitate conpliance with this Order. Al future transfers
bet ween Canbridge State Hospital and other State institutions shal

be reported in accordance with Part |1 X of this Consent Decree. The
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report shall contain the nane of each of the residents to be trans-
ferred, the Unit in which the resident resides, the institution to
whi ch each transfer is being nade, and the reason for each such
transfer.

30. Ho later than July 1, 1978, the Chief Executive Oficer
of Canbridge State Hospital nust cause a witten determ nation to be
made of the eligibility of each resident at Canbridge State Hospital
for comunity placenent, and for those determned not to be
qualified for such placenment the witten report nmust specifically
state the reasons why the resident is incapable of placenment and what
additional steps, if any, nust be taken before the resident will be
ready for such placenent. A redetermination of eligibility for
community pl acement shall be nmade at |east annually. Copies of
witten reports nmade pursuant to this paragraph which state that a
resident is incapable of placenent nust be subnitted in accordance

with Part | X of this Consent Decree.

31. The Conmissioner of Public Welfare and the Chi ef
Executive O ficer of Canbridge State Hospital nust take appropriate
action to assure that persons acting under their supervision and
control actively seek to train residents at Canbridge State Hospita
for appropriate community placenents and, on behalf of Canbridge
State Hospital residents who have been deternmined eligible for
comuni ty pl acenment pursuant to paragraph 30, above, encourage
devel opnment of community placenent facilities and services for them

32. No later than July 1, 1978, the parties to this
action shall submt in accordance with Part |1X of this Consent Decree
a statenment of actions deemed necessary in their judgnent to assure
rapid progress in the discharge of residents of Canbridge State

Hospital to community based facilities |icensed by the Departnent

of Public Wl fare.
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PART VI I

REQUI REMENTS RELATI NG TO OTHER | NSTI TUTI ONS

33. No additional positions nay be allotted to the
state conpl enment of Canbridge State Hospital fromthat portion of
t he conpl ement assigned to provide care, training, and treatnent
of mentally retarded residents of any other state hospital (wth
t he exception of Hastings State Hospital) in order to neet the
requi rements of this Consent Decree unless such state hospital is
closing, or the function of providing services to persons who are
mentally retarded is being termnated at such state hospital, or
the number of persons who are nentally retarded at such state
hospital has been so reduced that staffing requirenents substantially
the sane as those inposed by Part Il of this Consent Decree would
still be net at such state hospital.

34. By January 15, 1978, the Conm ssioner of Public Wl fare
nmust submit a witten recomendation to the Governor of the State of
M nnesota that he nake a witten request of the Legislature of the
State of Mnnesota by February 1, 1978, for appropriation of such
additional funds as may be required to enable the staffing standards
set forth in Part 111 of this Consent Decree to be inplemented in
full by Cctober i, 1978, for all nmentally retarded residents of the
several state hospitals operating under the direction of the
Commi ssi oner of Public Welfare.

35. By January 15,1978, the Conm ssioner of Public Wlfare
nmust submt, in accordance with Part |X of this Consent Decree,

a detailed statenent of the basis upon which the staffing requirenents
for the other state hospitals were determ ned for purposes of the

recommendati on made pursuant to paragraph 34, above.
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36. No later than February 3, 1978, the Conm ssioner of
Public Wl fare nust submit, in accordance with Part |IX of this
Consent Decree, a copy of any request which the Governor of the
State of M nnesota might submit to the Legislature in accordance
wi t h paragraph 34, above.

37. Counsel for the plaintiffs shall not comrence fornal
di scovery proceedi ngs or procede in any other manner w th respect
to the other state hospitals involved in this action until six
weeks after adjournnent of the 1978 session of the M nnesota
Legi sl at ure.

38. The limtation on discovery inposed by paragraph 37,
above, shall not apply in the event that the Covernor of the State
of M nnesota does not request the Mnnesota State Legislature by
February 1, 1978, to appropriate the funds referred to in paragraph
34 of this Consent Decree.
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PART VI I

APPO NTMENT AND RESPONSI BI LI TIES OF A MONI TCR

39. (a) Wthin fifteen (15) days of the date of this

Consent Decree counsel for the parties shall, if they are

able to agree, subnit to the Court the name of a person

qualified to serve as a nonitor of the inplenentation

of this Consent Decree and stating that person's qualifi-

cations.

(b) In the event that the parties cannot agree,

counsel for the parties shall submt to the Court within

that time the names of persons who are expert in the fields

of law, business or governnent administration or health

pl anning and shall state indetail these person's qualifi-

cations.

40. When approved by the Court, the nonitor shall be
appointed to performthe follow ng functions in his or her professiona
capacity as a neutral officer of the Court:

(a) To review on a regular basis the extent to which
the defendants have conplied with this Consent Decree;

(b) Subject to approval by the Court, after due notice
to counsel for the parties, to enploy such qualified

consul tants and support personnel as are necessary for

adequat e revi ew of conpliance by the defendants with this

Consent Decr ee;

(c) To submt to the Court and counsel for the parties
on a quarterly basis a witten report stating the extent

to which the defendants have conplied to that time with

actions required by this Consent Decree; provided, however,

that every second such quarterly report shall incorporate
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in greater detail findings based on the observations
and concl usions of consultants retained by the nonitor
of the extent to which the standards for use of the
staff required by Part Il and by paragraph 31 of this
Consent Decree have been net.

(d) Upon request by counsel for any party, to
meet with counsel for the parties and, if deened necessary
and appropriate by the nonitor, with any parties to
this action to seek to resolve problens encountered in
conpliance with this action;

<e) Upon request by any party and if, in the
judgnent of the nmonitor, it would be of assistance in
the resolution of disputes regarding the inplenentation
of this Consent Decree, or upon Order of this Court,
to conduct evidentiary hearings involving matters re-
lating to the inplementation of this Decree and, with-
in twenty (20) days after conpletion of these hearings,
to filewith the Court and submt to counsel for the
parties recomrended findings of facts based upon the

evi dence presented.

41. No enforcenent action shall be comrenced by the
plaintiffs unless a conference with the nonitor has been held
pursuant to paragraph 40(d), above.

42. (a) Recommendations nmade by the nonitor shall not

be inplenented except on notion by either of the parties

or by the Court, after notice and an opportunity for

all parties to be heard by the Court.

(b) Reports, recomendations, and findings of fact
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made by the nonitor may be received in evidence in any

further proceedings in this action.

43. The nonitor shall be provided access to the grounds,
buil dings, and all pertinent records at Canbridge State Hospital;
simlar access shall be provided persons serving as consultants
pursuant to paragraph 40(b); the monitor shall also be provided
access to pertinent records and information at the Departnent of
Public Welfare, including access to information which enpl oyees of
the Departnent of Public Welfare must retrieve fromdata processing
syst ens.

44. Reasonabl e advance notice shall be provided by the
monitor to the Chief Executive O ficer of Canbridge State Hospita
or, in his absence, other senior admnistrative staff persons
of the intent to exercise the rights specified in paragraph 43;
provi ded, however, the nonitor may, if it is deened essential, make
observations at Canbridge State Hospital together with an authorized
consul tant w t hout advance notice so long as the Chief Executive
Oficer or, in his absence, other senior admnistrative staff persons
are informed of their presence upon their arrival at Canbridge

State Hospital.

45. The nmonitor shall be appointed to serve at the
pl easure of the Court for a period of 18 nonths, unless the Court,
for good cause shown after notice to all parties and an opportunity
to be heard, shall reduce or extend the appoi ntnent.

46. Any replacenment for the nonitor shall be appointed in
accordance with procedures simlar to those provided in paragraph
39, above.

47. The nonitor, and all consultants or support staff

enpl oyed by the nonitor, shall be paid for their time and expenses
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in an amount consistent with their experience and training, out of
funds provided by the defendants, which are hereby assessed as

part of the costs of this action to be paid out of funds other than
t hose provided for Canbridge State Hospital, in such a manner as
will be provided by further order of this Court; provided, however,
that neither the nonitor nor consultants or support staff retained
by the nonitor shall be deened to be enployees of the State of

M nnesota, the United States of Anerica, Central M nnesota Lega
Services, or the Legal Aid Society of Mnneapolis; provided, further
that the sum assessed for such paynent shall not exceed $15, 000

for the period of 18 nonths fromthe date of this Consent Decree.

48. The nonitor shall account for all expenses incurred

in such a manner as is directed by further order of this Court.
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PART | X

REPCRTI NG REQUI REMENTS

Submi ssion of Reports

49. Copies of all reports and certifications required to
be made pursuant to this Consent Decree and copies of all docunents
referred to in this Part shall be

(a) submtted to counsel for the plaintiffs, and
(b) submtted to the nonitor appointed pursuant
t o paragraph 40, above.

Format of Reports

50. The parties shall confer with the nmonitor no |ater
than January 31, 197S, to establish the format for reports required
pursuant to this Consent Decree. To the extent feasible, internal
managenment reports already devel oped or which rmay be devel oped at
Canbridge State Hospital shall be used. Docunents or other reports
providing the information required shall freely be used in |ieu of
a separate report prepared for purposes of such reporting requirenents.

Direct Care and Support Staff Reports

51. For the week of March 5-11, 1978, and for one full
week in each nonth thereafter, the defendants nust subnit a report in
such a formthat conpliance withthe requirenents of paragraphs
4, 5, and 7 of this Consent Decree can accurately and readily be
determned. This report shall be submtted no later than the 15th
day of the followi ng nonth. The source data upon which each report

i s devel oped shall be retained for a period of at |east three nonths

after the report is submtted.
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Qher Staffing Reports

52. On or before the 15th day of May, 1978, on or before
the 15th day of each nonth thereafter in 1978, and on or before the
15t h day of each quarter in 1979 and thereafter, the defendants
nmust submt reports in such a formthat conpliance with the require-
nents of paragraphs 3, 6, 3, 9 and 10 of this Consent Decree can
accurately and readily be determ ned. Such reports shall include
information fromwhich it can be determned that the qualifications
for the various professional and sem -professional positions specified
in those paragraphs are in fact nmet by the persons so enployed in
those positions. Once such information is provided for an individual,

it may be incorporated by reference in subsequent reports.

Reports Regardi ng Physical Plant Matters

53. On or before the 15th day of March, 1978, and on or
before the 15th day of each nmonth thereafter the defendants nust
subnit a report stating the actions taken during the previous nonth
to achieve conpliance withthe provisions of Part V of this Consent
Decree. This report shall be in sufficient detail to allow an
accurate determination to be readily nade with respect to the extent
conpl i ance has been achieved with those provisions. Docunents or

reports prepared for other purposes nmay be submtted in lieu of a

narrative report.

Q her Periodic Reporting Requirenents

54. On or before the 15th day of January, 1978, and on or
before the 15th day of each nmonth thereafter, the Chief Executive
O ficer of Canbridge State Hospital nust
(a) Submt all reports or certifications which are
required pursuant to this Consent Decree which were due or

were prepared during the previous nmonth including
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(i) Certifications exenpting persons enpl oyed
pursuant to the Conprehensive Enploynment and Trai ni ng
Act fromthe requirements of paragraph 2(i)(iv); and

(iit) Any report regarding recruitment difficulties
i n accordance with paragraph 12, which shall, for any
particul ar position, be updated no | ess than quarterly;
and,

(iii) Reports with respect to seclusion of particular
residents in accordance with paragraph 18(h); and,

(iv) Reports with respect to the use of nmjor
tranquilizers in accordance with paragraph 20(d) (iv); and,

(v) Reports with respect to transfer of residents
i n accordance wit h paragraph 29; and
(b) Submt the follow ng docunments or reports which
were prepared or received during the previous nonth
(i) Canbridge State Hospital weekly census reports;
and,

(ii) Canbridge State Hospital admi ssion and di scharge
reports; and,

(iii) Canbridge State Hospital seclusion and restraint
reports; and,

(iv) Menoranda or letters regarding allocation of
staff to or limtations on enploynent of staff at Canbridge
State Hospital; and

(v) Menoranda or letters regarding allocation of
funds to or limtations on expenditures at Canbridge
State Hospital; and,

(vi) Reports or docunents describing changes in the

organi zation of the staff at Canbridge State Hospital

provi ded, however, that such docunents shall be submtted
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forthwith in the event that the action proposed or required
by the docunent coul d reasonably be expected to have an
i mredi ate and substantial adverse effect on the inpl ementa-

tion of this Consent Decree.

Privil eged Conmuni cations

55. Docunents prepared solely for privileged comruni cati on
bet ween the defendants and their attorneys are excluded fromthe
reporting requirenments of paragraph 54, above.

Nondi scl osure of Information

56. Counsel for the parties and the monitor shall not dis-
cl ose informati on obtai ned pursuant to the reporting requirenments of
this Consent Decree regarding individual residents of or enpl oyees at
Canbridge State Hospital except to persons directly associated with
themin the prosecution of this action (who shall be subject to

simlar limtations on disclosure) or except when necessary in

proceedi ngs before this Court.
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PART X

GENERAL PROVI SI ONS

57. It shall be considered sufficient cause for nodifica-
tion of the staffing requirements of Part 111 of this Consent Decree
that substantial reorganization of the staff at Canbridge State
Hospital or a significant reduction in the resident popul ation of
Canbridge State Hospital requires a greater or |esser nunber of
staff or of a particular type of staff in order to provide a mninally
adequate programof habilitation for each resident there.

58. The defendant Comm ssioner of Adm nistration and the
def endant Commi ssioner of Finance, and all persons in their enploy
or acting under their direction or control shall not know ngly
take any action or issue any policy statenents, guidelines or other
witten or verbal directives regardi ng enpl oynent of persons by the
State of Mnnesota which shall in any way interfere with or inpede
conpl i ance by the defendant Chief Executive O ficer of Canbridge
State Hospital and the defendant Conm ssioner of Public Wlfare
with all provisions of this Consent Decree.

59. The defendant Commi ssioner of Public Welfare and the
def endant Chi ef Executive Oficer of Canbridge State Hospital must
not conply with any executive or administrative order or directive
which in any way interferes with or inpedes conpliance by themwth
all provisions of this Consent Decree.

60. Counsel for the plaintiffs and others with their
aut hori zation must be all owed reasonabl e access to the grounds,
bui I di ngs, and pertinent records at Canbridge State Hospital for

purposes of observation and exam nation until further Order of this
Court.

61. A copy of this Consent Decree shall be posted in a
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prom nent place in each building used by residents at Canbridge
State Hospital.

62. Effective as of the date of entry of this Consent
Decree the Orders of this Court dated Cctober 1, 1974, as anended,
and April 15, 1976, are dissolved.

63. The provisions of this Consent Decree shall not
constitute an adnission by the defendants as to either their liability
or the appropriate standard of care with respect to any of the other
institutions involved in this action and shall not bind or limt any
party to this action with respect to the scope or formof relief,
Constitutional or otherw se, which mght be given as a result of
further action with respect to those institutions.

64. This Court shall continue to maintain jursidiction

over this action.

s/ Earl R Larson
ited

ed States Senior District Judge

DATED: Decenber , 1977.
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APPENDI X A
CAMBRI DGE STATE HOSPI TAL
USE OF TUNNELS

In keeping with the spirit of the order in Wl sch vs. Likins, and
the phil osophy of normalization at Canbridge State Hospital, as well
as for the physical well-being of the residents, this policy for use
of the tunnels has been adopt ed.

In the past, the tunnel systemwas routinely used in escorting residents
fromplace to place on canpus. This often prohibited the residents
fromgetting outside for long periods of time. |In order to insure
proper use of the tunnels, and minimze its routine use, the follow ng
pol I cy has been adopt ed:

ALL EMPLOYEES AT CAMBRI DGE STATE HOSPI TAL SHALL TRAVEL W TH RESI DENTS BY
QUTSI DE ROUTES, w th the follow ng exceptions;

1. Exceptions for tunnel use by anmbulatory residents:

A. Heavy rains.

B. Blizzard conditions.

C. Tenperatures of 10 (ten degrees) Farenheit, or col der

D. Hazardous wal ki ng conditions due to sleet and/or ice.

E. Darkness: Wen the well-being and safety of the residents are
i nvol ved due to the danger of having a resident wander away
during darkness, tunnels nmay be used.

F. Voluntary Use: |If a resident makes an unsolicited request to

use the tunnel to go to another place on canpus, and has the
option of using the outside route or the tunnel, staff nmay
grant these requests.

G Oher reasons due to unforeseen circunstances: Exceptions for
using the tunnel may occur that are not |listed above. It wll
be up to the discretion of the staff in these rare instances
as to the appropriateness of using the tunnel.

I'l.  TUNNEL USE FOR PHYSI CALLY HANDI CAPPED RESI DENTS
A. I ndependent Mbility: For those residents in wal kers and wheel -
chairs who have been evaluated by the doctor and/or physica
therapi st as being independently nobile, all of the conditions

listed above in Part | shall apply.

B. Dependent Mbility: For those residents in wheelchairs, walkers
and prone carts, who are dependent upon others for nobility, it
is realized that transportation is nore difficult. However,

every effort should be nade to travel with these residents by
outside routes.

I11. MED CAL AND HEALTH REASONS FOR USI NG THE TUNNELS

A Mnor Illness or Injury: Al transportation to the clinic for
mnor injuries or illnesses will be nade by outside routes,
unl ess conditions listed in Part | are occurring

B. Mijor Illness or Injury: For illnesses and injuries of a

greater nmagnitude, use of the tunnel shall be up to the
di scretion of the Doctor or Nurse involved.

C. If the Doctor or Nurse determ nes that going outdoors for certain
peri ods would be detrinental to the health of a certain resident,
the reason and duration of this decision nust be docurmented on
the DPWForm 1035 and reviewed at |east weekly.

Cctober 31, 1974.



